Objective: Skull base reconstruction is one of the most challenging aspects of anterior skull base surgery, especially in the context of previous radiation treatment. The objective of the current study is to describe a novel strategy utilizing pericranial flap (PCF) and nasoseptal flap (NSF) closure following endoscopic-assisted craniofacial resection (EA-CFR) of sinus/ skull base tumors.
Method: Review of a prospectively collected database containing patients treated with combined PCF/NSF closure was performed between January 2008 and December 2011 at the University of Alabama at Birmingham. Demographics, pathology, surgical goals, location, technique, length of hospital stay, adjuvant treatments, and clinical status were assessed.
Results: Four patients (average age 42.7 ± 5.2 years) had EA-CFRs utilizing the PCF/NSF reconstructive technique. Tumor histopathology included esthesioneuroblastoma (n = 2), mixed adenocarcinoma/esthesioneuroblastoma (n = 1), and sinonasal undifferentiated carcinoma (n = 1). Surgical goals were curative intent in all patients. The average length of stay following surgery was 3 days (range of 2-4). There were no postoperative CSF leaks or other complications. Three patients had received neoadjuvant chemo/radiation therapy. The NSF was utilized to cover the PCF at the junction of the planum sphenoidale and PCF in all patients. All patients have complete locoregional control with an average follow up of 26 months (17-41), although 1 patient is alive with metastases.
Conclusion: Reconstruction of anterior skull base defects following EA-CFR utilizing the combined PCF/NSF technique resulted in effective closure in all patients in this series. Providing a double layer of vascularized tissue is a reasonable strategy particularly in the setting of neoadjuvant radiation treatment.
Rhinology/Allergy Flexural Modulus in Tissue-Engineered Human Septal Cartilage
Anton Kushnaryov, MD (presenter); Van Wong; Marsha S. Reuther, MD; Kris Briggs, MD; Robert L. Sah, MD; Koichi Masuda, MD; Deborah Watson, MD Objective: 1) Determine the flexural modulus (intrinsic flexibility) of tissue-engineered human septal neocartilage constructs using 3 point bending mechanical testing. 2) Compare the flexibility of native human septal cartilage to human tissueengineered septal cartilage constructs using 3-point bending mechanical testing.
Method: Strips of tissue-engineered human septal neocartilage and native septal cartilage were subjected to 3-point bending using a testing apparatus with axial load cell and actuator. Uniform stress was applied while displacement and strain were recorded. The flexural rigidity or bending modulus was calculated for each sample.
Results: After 10 weeks in culture, the flexural modulus of tissueengineered human septal neocartilage constructs was 0.462 N/mm 2 versus 3.28 N/mm 2 for native tissue (P = .002). No samples fractured or demonstrated plastic deformation.
Conclusion: Tissue-engineered septal neocartilage was 7.1-fold more flexible than native septal cartilage. This study demonstrates that flexural moduli of tissue engineered septal cartilage can be determined after 10 weeks in culture, providing a useful measure of construct properties relative to native tissue.
Rhinology/Allergy Histopathological Characteristics of Nasal Polyps in Smokers
Zeynep G. Kule, MD (presenter) ; Tulay E. Habesoglu; Adnan Somay; Hande S. Deveci, MD; Mustafa Kule, MD; Ali O. Gursel, MD Objective: Cigarette smoking causes squamous metaplasia in upper and lower airways. We hypothesized that in patients with nasal polyposis, nasal polyps of smokers might reveal histopathological changes, and there might be an increased neoplasia risk. Therefore, we aimed to explore the effects of smoking on nasal polyp histopathology and clinical measures.
Method: This retrospective chart review consists of 30 smoker and 47 nonsmoker patients with nasal polyposis who underwent endoscopic sinus surgery between 2007 and 2011. We aimed to assess the effect of smoking on histopathological characteristics of nasal polyps and clinical measures. They were compared according to light microscopic findings.
Results:
No statistically significant differences were found between smoker and nonsmoker groups with regard to histopathological findings (P > .05). Also, there were no significant correlation defined by endoscopy, computed tomography, and Nasal Obstruction Symptom Evaluation (NOSE) scores of patients between the 2 groups (P > .05). Smoking did not have significant effect on the presence of allergy or asthma. But blood eosinophil levels were found to be significantly higher in the smoker group (P < .05).
Conclusion: This is the first clinical study that investigates the effect of smoking on nasal polyp histopathology. In spite of the fact that smoking is associated with histopathological changes in respiratory mucosa, we did not find any significant change in histopathological characteristics of nasal polyps in smokers.
Rhinology/Allergy improving the Detection of Fungi in CRS Histopathology
Canting Guo (presenter); Saied Ghadersohi; Gail Kephart; David A. Sherris, MD; Hirohito Kita, MD; Roger Laine; Jens U. Ponikau, MD Objective: To investigate the improvement in histologic detection of fungi with Gomori methenamine silver (GMS) stain by trypsin predigestion in the mucus of chronic rhinosinusitis patients (CRS).
